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4 . b .  	 Early and Deriodic screenins. diagnosis and treatment 
services: (continued) 

the exclusion. 


B. 


C. 


D. 


E. 


F. 


G. 


home'-based mental health services provided to
a child 
who at the time of service provision has not been 
determined to be a child eligible for home-based 
mental health services except for the first30 hours 

of home-based mental health services provided to a 

child who is later determined to meet the functional 

criteria. 


more than 192 hours of individual, family,or group 

skills training within a six-month period, unless 

prior authorization is obtained. 


more thana combined total of
4 8  hours withina 
six month period of individual psychotherapy and 
family psychotherapy and multiple-family 
group psychotherapy exceptin an emergency and 
prior authorization or after-the-fact
prior

authorization of the psychotherapy
is obtained. 


home-based mental health services that exceed 
240 hours in any combinationof the psycho-therapies
andindividual,family, or groupskillstraining 
within a six month period. Additional home-based 
mental health services beyond240 hours are eligible
f o r  MA with prior authorization. 

psychotherapy providedby a person is not a mental 

health professional. 


individual, family,or group skills training provided 

by a person who is not qualified, at least, as a 

mental health practitioner and who 


a
does not maintain consulting relationship wherebya 

mental health professional acceptsfull professional

responsibility.However, MA 

shall reimburse a mental health practitioner who 

maintains a consulting relationship with a mental 

health professional who accepts full professional

responsibility and is present on 

site at least for one observation during the  first 
twelve hours in which the mental health practitioner
provides the individual, family,or group skills 
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4 . b .  	 early and Deriodic screening, diagnosis and treatment 
services: (continued) 

training to the child
or the child's family. 


Thereafter, the mental health professional
is required 
to be present on-sitef o r  observation as clinically
appropriate when the mental health practitioner is 

or
providing individual, family,group skills training 
to the child and thechild's family. Theobservation 
must be a minimumof one clinical unit. The on-site 
presence of the mental health professional must be 
documented in the child's record and signed by the 

mental professionalaccepts
health who full 

professional responsibility. 


H. 	 home-based mental health services by more than 

one mentalhealthprofessionalormentalhealth 

practitioner simultaneously unless prior authorization 

is obtained. 


I. 	 home-based mental health servicesto a child or 

the child's family which duplicate health services 

funded medical mental
under assistance health 

services, grants authorized according to the Minnesota 

FamilyPreservationAct, or theMinnesotaIndian 

FamilyPreservationAct.However,ifthemental 

health professional providing the child's home-based 

mental health services anticipates thechild or the 

child's family will need outpatient psychotherapy

services upon completion of the home-based mental 

healthservices,thenonesession of individual 

psychotherapy per month
f o r  the child,or one session 
of family psychotherapy per month for the child and 
child's isthe family,eligible f o r  medical 

assistance payment during the period the child is 
receiving home-based mental health 

services. For purposes of the child's transition to 

outpatient psychotherapy, the child may receivetwo 

additional psychotherapy visits
per six month episode 

of home-based mental health services if the mental 

health professional providing the home based mental 

health requests
obtains
services and prior 

authorization. Additionaloutpatientpsychotherapy

services provided concurrent with home-based mental 

health services in excess
of these limits are 
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4 .b .  	 Early and Periodic screening, diagnosis, and treatment 
services: (continued) 

eligiblefor MA with authorization.prior In 

addition, up to 60 hours of day treatment services 

provided concurrently with home-based mental health 

services toa child are eligiblefor  MA payment if the 
child is being phased into home-based mental health 
services, or if the child is being phased outof home
baaed mental health services and phased into day 
treatmentservicesandhome-basedmentalhealth 
services and day treatment services are identified 
with the goals of the child's individual treatment 
plan.Additionaldaytreatmentservicesprovided 
concurrent with home-based mental health services in 
excess of these limits are eligible for MA payment
with prior authorization. 

J. home-baaed mental health services provided
to a 

child who is not living in the child's residence. 

However, up to 35 hours of home-based mental health 
services provided to a child who is residing in a 
hospital, group home, residential treatment facility,
regional treatment center or other institutional group
settingorwho is participatingin a partial 
hospitalization program are eligiblefor  MA payment if 
theservicesareprovidedunderanindividual 
treatment plan for the child developedby the provider

working with thechild's discharge planningteam and 

if the services are needed to assure the child's 

smooth transitionto living in the child's residence. 

Additional home-based mental health services provided 

concurrent with inpatient hospital servicesexcess
in 
oftheselimits are eligible for MA with prior 
authorization. 

2 .  	 Day treatment services for mental illness for 
children are limitedto: 


A.  	 Services recommended by a psychiatrist, licensed 
psychologist,licensedindependentclinicalsocial 
worker, ora registered nurse with -L=L 'L, kgree 

certification as a clinical nursespecialist in 

health
psychiatric a mental nursing or 
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4 .b .  	early and periodic screening,diagnosis and treatment 
services: (continued) 

a master's degree in nursing or
of the behavioral 

sciences or related fields. with
at least 4,000 hours 

of post-master’s supervised experience; 


B. 	 Services supervised by an enrolled psychiatrist or 

othermentalhealthprofessionallisted in item 

6.d-A.; 


C. 	 Services provided in oneof the following 

settings: 


1. 	 Joint Commission on the Accreditation of 

Healthcare Organizationsapproved outpatient

hospital; 


2 .  Community Mental Health Center; 
3. County contracted day treatment provider. 


D. 	 Services providedno fewer thanone day per week and 
no more than fivedays per week; 

F. 	 No more than one individual or one family session per 

week when in
day treatment. 

G. Servicesthat,whenprovidedtothefamily,are 

exclusively to the
directed treatment of the 


recipient. 


Services inexcessof these limits are eligibleMA with 
p r i o r  authorization. 

3. Psychotherapyservices f o r  childrenasfollows: 

Services Limitations 


individual psychotherapy, 90843 and one half hour units 

20 to 30 minutes (90843) of 90915 combined, are covered 


up to 26 hours per calendar 
year; unlessadditional 

coverage is prior authorized 
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4 . b .  Early and Deriodic screening, diagnosis, and treatment 
services: (continued) 


individual psychotherapy; 

40 to 50 minutes (90844) 


family psychotherapy

without patient present 

(90846) 


familypsychotherapyup 


90844 and one half hour units 

of 90915 combined, are covered 

up to 20 hours per calendar 

year, not more frequentlythan 

once every five calendar days;

unless additional coverage is 

prior authorized 


up to 20 hours per calendar 

year when combined
with 
90847;  unless additional 
coverage is prior  authorized 

to 20 hourspercalendar 

(90847) with
year 90846; 


unless additional coverage is 

prior authorized 


familypsychotherapy up to 12 percalendar 
discretionary (90847-22) year 

Psychotherapy servicesare not covered unless
the services, 

when provided to the family, are directed exclusively to 

the treatment of the recipient. 


4 .  	 Family community support service for children are services 
provided by mental health professionalsor mental health 
practitioners under the clinical supervision of a mental 
healthprofessional,designedtohelpeachchildto 
function and remain with their family in the community.
For purposes of item 4.b., a child eligible for  family 
community support services means a child under18 who 
has been determined,using a diagnostic assessment,to be 
a child with severe emotional disturbance (or, if between 
ages 18 and 21, a 
person who has been determined to have a serious and 
persistentmentalillness)whomeetsthefunctional 
criteria defined in supplement 1 of this Attachment for 

purposes of targeted case management,
or a child who meets 
one of the criteria listed on page 16a, items A-D fo r  
professional home-based mental health services. 
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4 . b .  	Early and Deriodic screenins, diagnosis, and treatment 
services: (continued) 

The diagnostic assessment must have determined that the 

child meets the functional criteria outlined
above and is 
in needof family community support services. 

An entity operated byor under contract tothe county to 
provide family community support services is eligibleto 
provide family community support services. 
Such entities include, but are not limited to: 

A .  outpatienthospitals; 
B. community mental health centers; and 
C. community mental health clinics. 

A provider of family community support services meet 
Athe qualifications in items to F, below: 


A .  	 the provider must be able to recruit mental health 
professionals and practitioners, must have adequate
administrativeability to ensureavailability of 
services, and must ensure adequate pre-service and 

service training. 


B. 	 the provider must be skilled in the of mental 

health service8 to children with severe emotional 

disturbanceandmustbecapable of implementing 

services which address the needs 

identified in the child‘s treatment plan. 


C. 	 the mental health professional involved ainchild’s 
care must develop and sign the treatment plan and 
periodically review the necessity for treatment and 
the appropriatenessof care. 

D. The provider must provide,
or assist the child or the 
child’s family in arranging emergency services for 
child andthe child’s family. 

E .  if the child has no assigned case manageror refuses 

county
case management services (and the board has not 

done 601, the provider must ensure coordinationof the 
components of family community support services. 
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4 . b .  	early and Deriodic screenins. diagnosis, and treatment 
services: (continued) 

F. 	 if the county board has not so, the provider must 
ensure that family community support services are 
given ina manner consistent with national core values 
f o r  child adolescent services. 

A provider of family community support services must be 
capable of providing a l l  of the components specified below. 
Item A is covered as a mental health service under items 
2.a., 5.a., 6.d. and 9 of this Attachment. 

A. diagnosticassessment; 


B. 	 individual, family,or group skills training that is 
designed to improve the basic functioningof the child 

and the child’s family in the activities
of daily and 
community living, and to improve the 
social functioningof the  child andthe child’sfamily
in areas important to the child’s maintaining or 
reestablishingresidencyinthecommunity. For 
purposes of this item, ”community” means the child’s 
residence, work, school, or peer Thegroup.

individual, family, and group skills training must 

consist of: 


1. 


2. 


3 .  

activities designed to promote skill development 

of both the child and the
child’s family in the 
use of age-appropriatedailylivingskills, 
interpersonalandfamilyrelationships,and 
leisure and recreational 
services; 


activitieswhichwillassistthefamilyto 

improve its understanding of normal child 


skills
development and to use parenting that will 

help the child achieve the
goals outlined inthe 

child’s individual treatment plan (and assistance 

in developingparenting skills necessary to 

address the needsof the child); and 


assistance in developingindependentliving

skills; and 
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4 . b .  early and periodic screenins.diagnosis, and treatment 
services: (continued) 

C. 	 crisis assistance. “crisis assistance” means help to 
the.child, the child’s family and all providers of 
services to the childto: 


1. 	 recognize factors precipitating a mental health 

crisis; 


2 .  identify behaviors related to the crisis; and 

3 .  be informed of availableresources to resolve the 
crisis. Such assistance is designed to address 
abrupt or substantial changes in the functioning
of the  child or the child’s family evidencedby 

a suddenchangeinbehaviorwithnegative 

consequences for well being, a loss of coping

mechanisms, or the presentation
of danger toself 

or others. The services on
focuscrisis 

prevention, and
identification,management. 

Crisis assistance service components are: 


a) crisis risk assessment; 


b) screening for hospitalization; 


c) referral and follow-up to suitable 
community resources;and 

d)  planning for crisis andintervention 

services other
counseling with service 


providers, thechild,and the child’s family. 


Crisisassistanceservices must be coordinatedwith 
emergency services. Emergency services must be available 
24 hours per day, seven daysa week. 


Payment is limited to the above componentsof family community 

support services, plus time spent traveling
to and from the site 
where family community support services are provided. Travelis 

paid for at the hourlyMA rate paid to a case manager
for case 

management services provided in Supplement
1 to this Attachment. 

Only 40 hours of travel per client
in any consecutive six-month 

period is paid. The 40-hour limit may 
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4 . b .  Early and periodic screenins. diagnosis, and treatment services: 
(continued) 

not be exceededon a calendar year basisunlessprior 

authorization is obtained. 


MA payment, a mental health practitionerTo be eligible for must 

receive clinical supervision from
a mental health professional. 

However, a mental health practitioner will be paid if the 

practitioner maintains a consulting relationship with
a mental 

health professional who accepts full professional responsibility

and is presenton-site for at least one observation during the 

first 12 hours in which the mental health practitioner provide8

familycommunitysupportservices.Thereafter,themental 

health professional must be present
on-site for observation as 

clinically appropriate when the mental health practitioner
is 
providing individual family or group skills training; such 
observation must bea minimum of one clinical hour. The mental 
health professional must documenthis or her on-sitepresence in 

the child's record. 


The services specified in items A through N below are n o t  
eligible forMA payment: 

A .  	 client outreach f o r  t h e  purpose of seeking persons who 
potentially maybe eligible for family 
community support services; 

B. 	 family community support services provided to a child who 

at the timeof service has not had
a diagnostic assessment 

todetermine if the child has asevereemotional 

disturbance (or, if between ages18 and 21, a pereon with 

serious and persistent mental illness), except that the 

first 30 hours of family community support services 

provided to a child who is later assessed andtodetermined 

have a severe emotional disturbance (or,
if between ages18 
and 21, a personwithseriousand persistent mental 
illness) at the time services began is eligible f o r  MA 
payment; 

C .  	 more than 6 8  hours of individual, family, or group skills 
training within any consecutive six-month period. The68
hour limit may not be exceeded during any calendar year 
unless prior authorizationis obtained; 
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4 .b. Early and Deriodic screenins.diagnosis and treatment services: 

(continued) 


D. 


E .  

F. 


G .  

H. 


I. 


J. 


K. 


L .  

morethan 24 hoursofcrisisassistancewithinany

consecutivesix-monthperiod.Thislimitmaynotbe 


year, except in the
exceeded during any calendar case of an 

emergency,andpriorauthorizationorafter-the-fact 

authorization of the psychotherapy is obtained under State 

rules governing after-the-fact authorization; 


family communitysupport services that exceed92  hours in 

anycombinationofcrisisassistance,andindividual, 

family, or group skills training within any consecutive 

six-month period. The 92-hour limit may n o t  be exceeded 

duringanycalendaryear.Additionalfamilycommunity 

support services beyond 92 hours are eligible for MA 

payment with prior authorization; 


crisis assistance and individual, family, or
group skills 

by
training provided a person who is not at least qualified 


as amental health practitioner and does not maintain 

a consulting relationship with a mental health professional 

who acceptsfull professional responsibility; 


family community support services provided
the same time 

as professional home-based mental health services; 


family community support services simultaneously provided

with therapeutic supportof foster care services; 


assistance in locating respite care and special day 
care,andassistanceinobtainingpotentialfinancial 
resources, including federal assistance; 

medication monitoring; 


family community support services not provided by
a county 
board or eligible provider under contract to a county
board; 

family community support services simultaneously provided 

or
by more thanone mental health professionalpractitioner


unless prior authorizationis obtained; 
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4.b. early and periodic screenins.
diagnosis and treatment services: 

(continued) 


M. family community support services to
a child or the child’s 

family which duplicate health services funded under medical 

assistancementalhealthservices;grantsauthorized 

according to the Children’s Community-Based Mental Health 

Fund; the MinnesotaFamilyPreservationAct;orthe 

Minnesota Indian Family Preservation
Act, except up to60 

hours of day treatment services within
a six-month period

providedconcurrentlywithfamilycommunitysupport 

services to a childwith severe emotional disturbance are 

eligible forMA payment without prior authorization
if the 

child is: 


1. 	 being phased out of day treatment servicesand phased 
into family community support services; or 

2 .  	 being phased into day treatment services and the 
family community support services and day treatment 
services areidentified with the goalsof the child’s 
individual treatment plan. 


Prior authorization may be requested for additional 

hours of day treatment beyondthe 60-hour limit; or 


N. 	 Family community support services are not covered unless 

theservicesprovided to thefamilyaredirected 

exclusively to the treatment
of the recipient. 


5. Therapeutic support of foster care services for children 
are the mental health training and support services and 


supervision mental
by
clinical providedhealth 

professionals or mental health practitioners to foster  

families caring for
a child to provide a therapeutic family
environment and support thechild’s improved functioning. 
For purposes of item 4 .b.,a child eligible for therapeutic 
support of foster care means a child under18 who has 
been determined, using a diagnostic assessment, to be a 
child with severe emotional disturbance, (or, if between 
ages 18 and 21, a personwho has been determinedto have a 
seriousandpersistentmentalillness)whomeets the  
functionalcriteriadefinedinSupplement 1 of this 
Attachment for purposes of targeted case management, or a 
child who meets one of the criteria listed on page16a, 
items A-D for professional home-based mental health 
services. The number of foster 
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4 . b .  Early and Deriodic screenins.diagnosis and treatment services: 
(continued) 

children in a family receiving therapeutic support of 

foster care cannot exceed two, unless otherwisebyapproved

the Department. 


The diagnostic assessment must have determined that the 
child meets the functional criteria noted above and is in 
need of therapeutic supportof foster care. 

The services are for the purposes
of enabling a childto 

improve or maintain emotional or behavioral functioning
in 
order to reduceorpreventtherelianceupon more 
intensive, restrictive, and costly services,or to reunify 

and reintegrate the child with the child's family after 

out-of-homeplacement. 


The entities eligible to provide therapeutic support of 
foster care services are the same as those for family 
community support services, page 16j. Theseentities 
providetherapeuticsupportoffostercareservices 
primarily in the child's foster home, but a lso  provide
them inthesettingsprovided for on page16bfor 
professional home-based mental health services, and where 

the childworks. 


A provider of therapeutic support of foster care must meet 
the qualifications in items A to E, below: 

A.  

B. 


C. 


theprovidermustbeskilled in thedelivery of 

therapeutic support services to foster families 

forchildrenwithsevereemotionaldisturbance. 

Mental health practitioners must receive
20 hours of 
continuingtrainingevery two years. Thetopics 
covered must conform to those listed in Staterules 
governingtraining for  familycommunitysupport 
services. 

mental health practitioners cannot have caseload
s izes  
of more than eight children. 

if the county boardhas not doneso, the providermust 

provide or assist the child or the child's family in 


for
arranging mental health crisis services the child 
and the child's foster family must be available 
24 hours per day, sevendays a week. 

caring 
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E. 	 the provider must ensure that therapeutic supportof 

fostercareservices are giveninamanneris 

consistent with national
core values for foster 

care treatment. 


A provider of therapeutic support of foster care services must 
be capableof providing a l l  of the components specified in items 
A-C on pages 16b-16c forprofessional home-based mental health 
services-
Payment is limited to the above components, plus time spent 

traveling to and from the site where therapeutic support of 

foster care services
are provided, up 128 hours of travel per
client in any consecutive six month period. These apply 
on a calendar year basis as well. Travel is paid for at the 
hourly MA rate paid to a case manager for case management

services in
providedSupplement 1 to this Attachment. 

Additional travel hoursmay be approvedas medically necessary

with prior authorization. 


To be eligiblef o r  MA payment, a mental health practitioner must 
receive clinical supervision from a mental health professional.
However, a mental health practitioner will be paid if the 
practitioner maintains a consulting relationship with
a mental 

health professional
who accepts full professional responsibility
and is presenton-site for at least one observation during the 
first 12 hours in which the mentalhealthpractitioner provides
the individual, family, orgroup skills training. Thereafter, 
the mental health professional must be present on-site f o r  
observation as clinically appropriate when the mental health 

practitioner is providing individual family or group skills 

training; such observation must be a minimum of one clinical 

hour during the first
12 hours. The mental health professional


her
must document his or on-sitepresence in the child'srecord. 
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4 . b .  early and Deriodic screenins,diagnosis and treatment services: 

(continued) 


A .  	 therapeutic support of foster care provided to a foster 
family witha child whoat the timeof the service has not 
had a diagnostic assessmentto determine if the child has 
a severe emotional disturbance(or, if between ages 18 and 
21, ha6 not had a diagnostic assessmentto determine if 
the person has a serious and persistent mental illness), 
except that the first 30 hours of therapeutic support of 
foster care services providedto a foster family with a 
child who is later assessed and determined toa severe 
emotional disturbance (or,if between ages18 and 21, a 
serious and persistent mentalillness) at the time services 
began is eligiblef o r  MA payment; 

B .  	 more than 192 hours of individual, family,or group skills 
training within any consecutive six-month period.The 192

hour limit may not be exceeded during any calendar year

unless prior authorization is obtained; 


C. 	 morethan a combined total  of 48 hours within any 
consecutive six-monthperiod of individual, family, group,

and multiple-family group psychotherapy.
The 48-hour limit 
may not be exceeded duringany calendar year, except in the 
case of an emergencyif prior authorizationor after-the
fact authorizationof the psychotherapy is obtained; 

D. therapeutic supportof f o s t e r  care services that exceed240 

hoursinanycombination of thepsychotherapiesand 

individual, family, or group skills training within any 

consecutive period. therapeutic
six-month Additional 

support of foster care beyond
240 hours are eligible MA 
payment withprior  authorization; 

E. 	 psychotherapy provided by a person who is not a mental 

health professional; 


F. 	 individual, family,or group skills training providedby a 
person who is not at least qualified as a mental health 
practitionerand who doesnotmaintainaconsulting
relationship witha mental health professional who accepts
full professional responsibility; 
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G. therapeutic support of foster care provided by a county 

to
board or provider under contract a county board, if the 

county board or provider is not capable of providing a l l  
the components notedon page 16q; 


H. 	 therapeutic support of foster care simultaneously provided

by more than one mental health professional or mental 

health practitioner unless prior authorization is obtained; 


I. 	 therapeutic supportof foster careto a foster family which 

duplicate health services funded under medical assistance 

mental health services; grants authorized according to the 

.Children‘s Mental Fund;
Community-Based Health the 

Minnesota Family Preservation
Act;  or the Minnesota Indian 
Family preservation Act, except: 

1) UP to 60 hours of day treatment services within
a six

month period provided concurrently with therapeutic 

support of foster care to a childwithsevere 

emotional disturbance are eligible for MA payment

without prior authorizationif the childis: 


b) being phased out of therapeutic support
of foster 

care and day treatment services are identified 

withinthe goals ofthe child’s individual 

treatment plan. 


Prior authorization maybe requested for additional 

hours of day treatment beyond the
60-hour limit; or 


2 )  	 if the mental healthprofessionalprovidingthe 

child’s therapeutic support
of foster care anticipates

the childor the child’s family
will need outpatient

psychotherapy upon of
services completionthe 

therapeutic support of foster care, then one session 

of individual psychotherapy
per month f o r  the child or 
one sessiono f  family psychotherapy per monthfor the 
child’s familyis eligible forMA payment duringt h e  
period the child receivestherapeuticsupport of 
foster care. 
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4 . b .  Early and periodic acreenins,diagnosis,and treatment services: 

(continued) 


For purposes of the child's transition to outpatient
psychotherapy, the child may receive t w o  additional 
psychotherapy per episode ofvisits six-month 

therapeutic support of foster care if the mental 

health professional providing the therapeutic support 

of foster care works with the provider
of outpatient

psychotherapy to facilitate the child's transition 

from therapeutic supportof foster careto outpatient

psychotherapy services andto coordinate the child's 

mental health services. 


J. Services provided to the foster family that are not 

exclusively to the
directed treatment of the 


recipient. 


6. Services provided to recipient8with severe emotional 

disturbance residing in a children's residential treatment 

facility are limitedto: 


A .  	 Intake, treatment planning and support. This includes 
developing, monitoring and revising the treatment 
plan,recordingtherecipient'smedicalhistory,
providing a basic health screening and referringfor 


services if necessary, in
health assisting

implementing health regimes, medication administration 

and coordinating visits
monitoring, home when 

consistent with treatment plan goals, coordinating

discharge and referral for aftercare services, and 

travel and paperwork related to intake, treatment 

planning and support. 


B. Psychological
examinations, case consultation, 

individual and group psychotherapy, and counseling. 


testing to
It includes necessarymake these 

assessments. 


C. 	 Skills development. This means therapeutic activities 

designedtorestoredevelopmentallyappropriate

functioning in social, recreational, and daily living

skills. It includes structured individual and group 

skills building activities. 
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It also includes observing the recipient
at play and 

in social situations, and performing daily living

activities and engaging in on-the-spot intervention 

and redirection
of the recipient’s behavior consistent 

with treatmentgoals and age-appropriate functioning. 


D. 	 Family psychotherapy and skills training designed to 

improve the basic functioning
of the recipient and the 

recipient’s family in the activities of daily and 


living, to the
community andimprove social 

functioning of the recipient and the recipient’s 


Covered services are: 


1. 	 Provided pursuantto an individual treatmentplan

based on recipients’ clinical needs; 


from
2. 	 Developed with assistance recipients’

families or legal representatives; and 


3 .  Supervised by a mental health professional. 

7 .  	 Personal care assistant services identified in an 
Individualized Family Service Plan (IPSP) or Individualized 
Education P l a n  (IEP) and provided by school districts to 
children duringthe school day. 
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The Services must meet all the requirements otherwise 
applicable under item 26 of this Attachment if the 
service had been provided by a qualified, enrolled 
providerotherthana school district,withthe 

following exceptions: 


8 

A.  

B. 


C. 


D. 


E. 


F. 


G. 


H. 


a personal care assistant does not haveto meet 
the requirementsof pages 77-77a and need not be 
anemployee of a carepersonal provider

organizations; 


assessments,reassessments and serviceupdates 
are not required; 

Department prior authorization is not required; 


a physician need not review theIEP; 

a personalcareassistant is supervisedbya 

registered nurse, public health nurse, school 

nurse, therapist,
occupational physical

therapist, or speech pathologist; 


service limits as described in this item do not 

apply; 


PCA Choice is not an option; 


only the following activities of daily

living, instrumental activities
of daily living,

health-related functions, and redirection and 

intervention for behavior are covered: 


1) bowel and bladder care; 


2) 	range of motionandmusclestrengthening

exercises; 


3 )  transfers and ambulation; 

4 )  turning and positioning; 
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6) dressing or undressing; 


7) 	assistance with eating, nutrition and diet 

activities; 


8 )  	 redirection,monitoring,observationand 
intervention f o r  behavior; and 

9) 	assisting,monitoring, or promptingthe 

the in
recipient to complete services 

subitems 1) through 8 ) .  

e 	 To receive personal care assistant services, the 

recipient or responsiblepartymustprovide

written authorization in the recipient’s care 

plan identifying the chosen provider and the 

daily amountof services to be used at school. 


e 	 School districts must secure informed consent to 
bill f o r  personal care assistant services. For 
the purposes of this item, “informed consent” 
means a written agreement, or an agreement as 
documented in the record, by a recipient or 
responsible party in accordance with Minnesota 

Statutes, section
13.05, subdivision 4 ,  paragraph 
(dl and Minnesota Statutes,section 256B.77, 
subdivision 2, paragraph (p). 
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6.d.Other practitioners' services. (continued) 


Public health nursing servicesare limited to: 

-

Nursing assessment and diagnostic testing;

Health promotion and counseling;

Nursing treatment; 

Immunization; 

Administration of injectable medications; 

Medication management and the direct observation of the 

intake of drugs prescribed to treat tuberculosis; 

Tuberculosis case management, which means: 

a) 	 assessing an individual's need for medical services to 


treat tuberculosis; 

b)developingacareplanthataddressestheneeds 


identified in subitem
a);

c) 	 assisting the individual in accessing medical services 


identified in the care plan; and 

d) monitoring the individual's compliance with the care 


plan to ensure completion of tuberculosis therapy; and 

Personal care assistant assessments, reassessments, and 

service updates. Assessments,- reassessments, and service 

updates are conducted by county public health nurses or 

certified public health nurses under contract with the 

county. 


Such must initially,
assessments be conducted in 

person, for persons who have never had a public health 

nurse assessment. The initial assessment must include: 


_ - a) documentation of health status; 
b) determination of need; 

c) identification of appropriate services; 

d) service plan development, including,
if supervision 


by a qualified professional is requested, assistinq

the recipient or responsible party
to identify the 

most appropriate qualified professional; 


e) coordination of services; 

f) 	 referrals and follow-up to appropriate payers and 


community resources; 

g) completion of required reports;

h) if a need is determined, recommendation and receipt


of service authorization; and 

i) recipienteducation. 



